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FORMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20:49 Expires: 'ADTII 30.2008
Estimated average burden

PHOCESSE FO R M D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES —SECUSEONY__
%2 JUN222007, PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEIVED
THOMSO ©)

CA NIFORM LIMITED OFFERING EXEMPTION

Offcrmg (D check if this ts an amendment and name has changed, and indizate change.}
}?:.' &ﬂgyfeu?ef’ JV Pl Qs’ F’ECE’V
Filing Und:r(Chcck box(es) that apply): [0 Rule 504 D Rule 505 B Rule 506 [ Sectiond(6) [] U
Type of Filing: [ New Filing [[] Amendment JUN 1{’% 20
! n7
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \\Ox o @V
Name of Issuer (D check if this is an amendment and name has changed, and indicat : change.) X \7%
ﬁej'da/ Sb/er.{ew?ep; wery

Address of Executive Offices (Nu%gr and Strecet, City, Sitate, Zip Code) Telephone Number (Including Area Code)
3514 CapiTel Blvd fale'sh & 7 TECF Z7 95 -0 700
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if different from Executive Offices) v

Brief Description of Business

/c?crr'/ Giofes T /‘f&c/"co/jlf//['c"ﬁ it meodseal .27&//”'*’”7 IIII ” ll’

Type of Business Organization

Pl corporation {7] limited partnership, already formed [ other (please specify):
[7] business trust {0 limited partnership, to be formed 068'37
Month Year
Actual or Estimated Date of Incorporation or Qrganization: [@]#] [&8]Z] Actual [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: -

CN for Canada; FN for other foreign jurisdiction) Ve

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliznce on an exemption ui der Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filcd with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at tie address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five () copigs of this notice must be {iled with the SEC, one of which‘must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Infarmation Required: A new filing must contain 2]l information requested. Amendme its need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informaticn prcvnously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemprion (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separat: notice with the Securities Administrator in cach state where sales
are to be, or have been made. [f a state requires the payment of a fee as a preconditian to the claim for the exemption; a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION-
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Cunversely, failure to file the

_ appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermacion contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a curently valid OMB control number. 1of9




A. BASIC IDENTIFICATIOM DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past fiv: years;
¢ Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
=  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [)] Beneficial Owner  [X] Exccutive Officer [ Dircctor {7] General andfor

60 r /eyl 723 Uy (. Managing Partner

Full Name (Last name first, if individual)
3514 LapiTal Blvd., foafoioh NC Z7coky

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E] Promoter m Beneficial Owner X] Exccutive Officer /a Director E] General and/or

é()}‘ /C")’, 0" “ori, [ Managing Partner

Full Name (La5t name first, if individual)

3G)Y Lapital Blvd. Keleigh N 77604

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Exccutive Officer [] Director d General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [} Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter  [T] Beneficial Owner  [] Exccutive Officer [} Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Bustness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [] Executive Officer [} Director I:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: [] Promoter [} Beneficial Owner ] Executive Officer [} Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copic: of this sheet, as necessary)
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B, INFORMATION ABOUT OIFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited inve:tors in this offering? .......ooccvvrererriinnns
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ SINEIE URI? ..ot

4. Enter the information requested for each person who has been or will be puid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connecticn with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or deal:r only.

Yes

No

/o0

N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndividUal STALESY c.o.ovivieeeeieeeeeeet et ettt seearse et be st en et e seeee e metanean T,

[2E]
[1D]
[30)
[7A]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ... cniri i s st

C3E]
(D]
G3c]
[74]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIvVidual SIAES) ..ottt s e e b b aassser b ses s [] All States
[3E]
(D)
(3c]
[7a] WI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof¢




C. OFFERING PRICE, NUMBER OF INVESTORS, EXP'ENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an ex:hange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DL oottt et $ [Z g
EQUILY 1ot iseeer ettt e esssssssss et a b as s as s as bt s s at sS4 S b e Rat s bt s bbbt sJow, 000 ¢ /A o000

[ Common []] Freferred
Convertible Securities (InCluding WAITANIS} ... ..ot e s esenes s ara e B _ o $ o
Partnership [DIEIESLS ....ovveiiiiinii st ettt ees e $ c $ c
Other (Specify ) et Sees et $ g g o

s 90 Javgaoo ¢ G88 /oo coo

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings ur der Rule 504, indicate
the number of persons who have purchased securities and the aggregate c.ollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIE INIVESIOTS 1uvvvviviivisiiecvesis i sacb bbb s stsss b s ss b s bet a4t d S b bbbt A b e beee s nesin / $ /00 000
Non-aceredited INVESIOTS v i s st e bbb bbb e s
Total (for filings under Rule 504 0n1Y) i s sssss s / $_foo Ooo
Answer 2lso in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {11) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S5 i e e e et e e e e $
REUIALION A Lot i it e e et e e e s rees et e $
RUle S04 L i e e e e $
TOLAL ..ottt et e e e b s s_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization e.penses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSTEr ABENL™S FEES oiiiiiiviiieriiies ittt asn st ans Sbesas s e b et are e searer s s e e bnb b e b abb e s e b et ras ] s
Printing and Engraving CoStS ..t reeier et esermec e sesees e sreeaees et ret e aesn e erarmnbgatgn et g eaere O s
Legal Fees inmnnnninnn ettt et eh RS e e AR A eSSt AR A nE SR ekt sese ks Rt hes bebebentekesens s eressbe b re s et banananesbantnan O s
ACCOUNTNE FEES Lottt et st s rse s s recreone a7srocaesarasarass srenssnssenatos sessmsnemssntssasn s
ERZINEETINE FEES ..ottt e+ B recisbes s et sy hrerser st e e mee bt ses a s
Sales Commissions {specify finders’ fees SEpParately) .o i s e ss enee 0 $
Other Expenses (identify) _ et s g s
TOW oo covmsssssssssssssssss s ssssssssess sttt svsseessssin semsimosiinsscssssississsnsseernsce ] $_0-00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXI'ENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C — Question }
and total expenses furnished in response to Part C — Question 4.a. This differen e is the “adjusted gross ﬁ'@

PIOCEEAS 10 TE ISSUEE. (o.uiiieeic i b s b b bbb e bbb

< ’ g =]
f

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, firnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

SAlArIES ANE [RES oot ireeecirrrreiccrirrernrr i rsrrre s st rre b s e e sb e SR e s SreresEeb et eA e e en sant eren

Purchase of real estate ......oevveiivrresvmesrmseesennns

Purchase, rental or leasing and installation of machinery

Payments to

Officers,
Directors, & Payments to
Afftliates Others
0 $ O $

0Os 0s

BN EQUIDIMENT oottt s s s s srsensasssssssnsrsnsssensnaresnens ] B . s
Construction or leasing of plant buildings and Facilities ......cooveiiicnns e Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUBNL 10 @ METEET) vruvvvsivisssrerasssseessssssasssessessstesast st sssst bt sssarias st v suss s sbbssbtssessstinsssnnssnsnsnss ] 9 Oos
Repayment of indebledness ..o s s e ssss st sssnaneess | 9 s
WOIKIIE CAPILALc1oooooooo oo eeoeoeeemsomaesssreesssessees s e s sseesesesessseessoesesarssesesseseesesressenereeesenseseersesssses s X s /og ooo
Other {specify): gs Os

....... s Os
COMIMN TOMAIS oo rvssssiessrscssnrree s sosesresioss [ §_0200 s &g oc0
Total Payments Listed (column totals added) ........coc.oooooivivevreecssei st sseeeeri s s ses s ssssresssss e [ $ B9 fog 000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. 1 this notice is filed under Rule 5085, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant o paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

/Ve‘/:‘(,a/ 5yﬂerren‘7er§ Jﬂc.

Slgnature

o5 £_Guls

Date

4-7-2007

Name of Signer (Print or Type)

Jony, - éur/ey

Title of S:gr{cr (Print or Type)

CHhieF Execelive TFf cer

ATTENTION -

Intentional misstatements or omisslons of fact constitute federai criminal violatlons. (See 18 U.S.C. 1001.}

S5o0f9



E, STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? .......c.ooeeeiriiivvrnne. U SOOI ROR PP | &

See Appendix, Column 35, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state adminisirator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the ccnditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOL) of the state in which this notice is i1led and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions | ave been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer {Print or Type) Signature
ﬂea’.«'co/ 5:74¢r(cu7;:r5’ Tn <. / / %

Name (Print or Type) Title {Print 6r Type)

Tony (. éw/éy Chr'ef fxec-afve 7P cep

Date

6-72007

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

[ ]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security

and aggregaie
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Pert C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

KS

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount investors | Amount Yes | No
AL l X L._..,.J a
AK I x L x ]
AZ X _ X0
AR | x| [ X
CA e ] [x]
co S ]
cT I X ]
DE X | L[ x]
DC X RS
FL X 1
oAl Il X =3
T ]
ID [x ] 1| [
IL *“4_”“ % L | X
™ X |
1A || x X

X |

KY

LA

il

)T

—
J——

e [
MD [ X]
MA X

Ml

il

o

S

MS

i
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APPENDIX

] 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1} {Part C-liem 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO X A ]
MT X [ Jlx ]
Nl A Ll x|
NV . [ ]|Cx]

NH [ X | i x

NJ X L«
NM X ] I I
NY X ! W x ]
NC [__/’C J / oo, coc. l_ o " I A
o f A @]
OH [ X | IER
OK | X | Cx]
OR | X [ x]
PA A ] ] X I

RI A X
sC x| l _x_
SD l L o l | E ]
™ X [x]
TX e ] I ol

uT | A4 l X
S ks
VA S RIS
WA X [ _[[x ]
W =]
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APPENDIX

Intend to setl
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) {Part C-ltem 1) (Purt C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amouni Investors Amount Yes No
wy | x Il x
PR Il x [ X
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Form U-2 l
Form U-2 Uniform Consent to Service of Process

:

KNOW ALL MEN BY THESE PRESENTS

That the undersigned /7 G’J ‘ ‘cal 50,9"?’4' euler 3, Ihe (a corporation), (a parership), a ()
organized under the laws of Mor?id Caraf i or (dl: Andividual), [strike out inapplicable
nomenclature] for purposes of complying with the laws of the States indicated hereunder relating to cither the
registration or sale of securities, hereby irrevocably appoints the officers of the States so designated hereunder and
their successors in such offices, its ‘attorncy in those States so designated upon whom may be served any notice,
process or pleading in any action ofr proceeding against it arising out of] or in connection with, the sale of securities
or out of violation of the aforesaid laws of the States so designated; nnd the undersigned does hereby consent that
any such action or proceeding agaihst it may be commenced in any court of competent jurisdiction and proper venue
within the States so designated hereunder by service of process uporn the officers so designated with the same effect
as if the undersigned was orgamzed or created under the laws of that State and have been served lawfully with
process in that State, |

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

Tory L. &orley,
3519 fq/ fot Bl Rules b NC 7 760¥

(Address)

Place an "X" before the names of all the States for which the person zxecuting this form is appointing the designated
Officer of each State as its attomcy in that State for receipt of service of process:
I

___AL Secretary of State _FL Dept. of Banking and Finance

__AK Administrator of the:Division of Banking and _GA Conmunissioner of Securities

Corporations, Dcpaﬁtment of Commerce and
Economic Development
|

__AZ The Corporation Commission __GUAM Administrator, Department of
Finance
I
.. . Commissioner of Securities
AR The Securities Commissioner __HI omi
CA Commissioner of Corporations __ID Director, Department of
Finance
i
__ €O Securities Commissioner __IL Secretary of State
: |
CTt Banking Commissioner : __IN Secretary of State
DE Securities Commissioner _IA Commissioner of [nsurance
|
|
DC Dept. of Insurance & Securities Regulation ___KS Secretary of State
KY Director, Division of Securities . __COH Secretary of State
LA Commissioner of Securities - __OR Director, Department of

Insurance and Finance

|
I
!
! 1
i
|



ME
MD

MA

MI

NH

NJ

NM

NY

X e

ND

Dated this

Administrator, Securiities Division __0OK
Commissioner of the Division of Securities ___PA
|
|
|
Secretary of State PR
|
|
Commissioner, Office of Financial and __RI
Insurance Services |
Commissioner of Commerce __8C
|
Secretary of State __SD
Securities Commissi:oner TN
State Auditor and Cc:)mmissioner of Insurance _TX
Director of Bankingjand Finance _uT
!
Sccretary of State | VT
i
Secretary of State __ VA
Chief, Securities Bu:rcau WA
}
|
! Wy
Director, Securities IDivision
Secretary of State : Wl
|
|
Secretary of State WY

Securities Commiss‘ioncr

74

, {SEAL)

P
day of | Zl/[(f_z

Securities Administrator
Pennsylvania does not require
filing of'a Consent to Service of

Process

Commissioner of Financial
Institutions

Director of Business Regulation

Securities Comumissioner

Director of the Division of
Securities

Comunissioner of Commerce
and Insurance

Securities Commissioner
Director, Division of Securities
Commissioner of Banking,
Insurance, Securities & Health

Administration

Clerk, Stat¢ Corporation
. W
Comimission .

Director of the Department of
Licensing

Commissioner of Securities
Department of Financial
Institutions, Division of

Securities

Secretary of State

, 2027

2 C

|
L
|
:
b
)
:
F
:
;
:
1
]
i
I
|
|
i
|
!

By

ﬁ‘ony . Gu/r./c’y



[/,'57“ Frecdd/ve OFFicer
' Title

INSTRUCTIONS TO FORM U-2
UNIliI‘ORM CONSENT TO SERVICE OF PROCESS

The name of the issuer is to be inserted in the blank space cn line 1 Uniform Form U-2 ("Form").

|
The type of person executing the Form is to be described by striking out the inapplicable nomenclature in
lines 2-4 and, if appropriate, by inseriing a description of the person in the blank space provided on line 2
of the Form. i -
The name of the jurisdiction under which the issuer was formed or is to be formed is to be inserted in the
blank spaces on line 3 of the Form.

The person to whom a copy of any notice, process of pleading which is served pursuant to the Consent to
Service of Process is 1o bel inserted in the appropriate black spaces at the end of page 1 of the Form,

An "X" is to be placed in the space before the names of all States which the person executing this Form
lawfully is appointing the}ofﬁcer of each State so designed on the Form as its attorney in that State for
receipt of service of process.
!
A manually signed Form must be filed with each State requiring a Consent to Service of Process on Form
U-2 at the office so dcsig:jlatcd by the laws or regulations of that State and must be accompanied by the
exact filing fee, if any. }
|
The Form must be signed by the issuer, If the issuer is a corporation, it should be signed in the name of the
corporation by an executive officer duly authorized; if a partnership, it should be signed in the name of the
partnership by a general p'artner; and if an unincorporated «ssociation or other organization which is not a
partnership, the Form shojuld be signed in the name of sucl organization by a person responsible for the
direction of management of its affairs.

If the Form is mailed, it is advisable to send it by registered or certified mail, postage prepared, return
receipt requested. \

i
[
|
\
[
l

\
I
)
\
i
]
|
|
|
I
.
|
|
|
|
|
!
1
|
|
i
|
1
1
|




CORPORATE ACKNOWLI'DGMENT

State or Province of A[C )
County of Afapke ) s5.

) ;
On this 2 ¢ day of ﬁne , 20 07 before e /ﬂc/l‘tu (muéfdr\(me

undersigned officer, personally ap;i)eared - ZZH ¥ c. ( gg ¢ / eci known

i
personally to me to be the (’ & O of the above named corporation and
(Title)

acknowledged that he, as an ofﬁce;r being authorized so to do, execvted the foregoing instrument for

'signing the name of the corporation by himself as an officer.

|
1

the purposes therein contained, by

IN WITNESS WHEREOF I have I?ereunto set my hand and official seal/
i3 Cl I <I

v r & 7
Notary Puoic, <crh Cami"t'na Notary Public/Coinmissioner of O

at
Countv of Wi ’ fec) i 7
Ao oo 5 My Commission Expires 5[/‘/ 7 /0 &
My Gommission Exprres Sept. 17, 2008 ,

|
!
(SEAL) ' .
INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT
!
|
State or Province of i)
County of ) ss.
On this dayof | , 20 , beforz me, ,
the undersigned officer, personal]y,-l appeared to me personally

known and known to me to be the same person(s) whose name(s) is (are) signed to the foregoing

" instrumnent, and acknowledged thelexecution thereof for the uses and purposes therein set forth.

in WITNESS WHEREOF I have hlereunto set my hand and official seal.

| Notary Public/Commissioner of Oaths

My Commission Expires

(SEAL) | : ‘ E N@




